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Recruitment and retention of health care workers has long been a problem for the rural workforce. One
of the methods used to address this problem is exposure to rural practice at an undergraduate level.
One such initiative is the Rural Professional Issues Program for undergraduate physiotherapists at the
University of South Australia. This study assessed the impact of this program using a questionnaire
issued to newly graduated physiotherapists in rural and metropolitan areas who had the opportunity to
participate in the program. The results do not support the belief that prior rural experience influences
the recruitment of graduates to country areas but do show that such experience assists in the making
of an informed career choice. Newly graduated physiotherapists reported very similar professional
roles and levels of professional support regardless of their geographical location. [Butler C and
Sheppard L: The impact of undergraduate rural education on recently graduated physiotherapists.
Australian Journal of Physiotherapy 45: 23-31}
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The undergraduate physiotherapy program at the
University of South Australia is designed to educate
students in the role ofthe physiotherapist and, over the
course of four years, equip them with sufficient
knowledge and skills to practise as professionals.
Graduates must also emerge with enough flexibility
within that role to be able to adapt their knowledge and
skills to cope with a vari~ty of situations.
The practice ofphysiotherapy in the non-metropolitan
area is one example ofa professional situation requiring
flexibility and initiative, as it is known to differ
significantly from metropolitan practice. Workers often
experience less professional support, have less access
to multidisciplinary teams and reduced access to
resources, information and equipment (Beggs and Noh
1991, Hodgson and Berry 1993, Kamien and Buttfield
1990, Queensland Rural Practice Research Group
1992). Sheppard (1995) discussed the role of the non-
metropolitan allied health professional as being that of
a "specialist-generalist", with a need to provide expert
knowledge over a wide range of areas. Hegney (1996)
supported this concept by establishing that rural health
workers in the nursing profession need to use skills that
are not included in their basic education and training.
The need for a wide range of skills and a capacity to
quickly expand these skills can often prove daunting
for the newly graduated physiotherapist who has limited
clinical experience with an immature and restricted
professional network. Mitchell (1996) proposed that
consolidation ofclinical skills may be a priority among
newly graduated physiotherapists who do not
necessarily undertake a structured internship on
graduation. The practice in some large metropolitan
hospitals of rotating the new graduate around a range
of clinical areas may be an attractive professional
proposition, in comparison with the variety and diversity
of tasks .eften required of rural practitioners. This has
been trialled in medicine with rural rotation part of
specialty training (Strasser 1992). For these reasons,
new graduates may prefer to remain in the metropolitan
area where the levels of professional support are
perceived as higher.
Personal reasons also play an important part in the
decision to (or not to) practise in the country as anewly
graduated physiotherapist. Mitchell (1996) determined
that social and recreational factors such as isolation from
family, friends and partner, lack of theatre and
entertainment were among the top 10 major inhibitors
to rural practice as perceived by undergraduate
physiotherapy students.
Mitchell (1996) also determined that undergraduate
physiotherapy students with rural backgrounds
identified fewer reasons against entering rural practice
when compared with their urban counterparts. This is
in keeping with the understanding that previous positive
exposure to rural practice and practitioners is influential
Australian Journal of Physiotherapy 1999 Vol. 45 23
Butler and Sheppard The impact of undergraduate rural education on recently graduated physiotherapists
in the choice of a rural career (Hays 1992, Sheppard
and Hedges 1996). Undergraduate placement with rural
clinicians can result in the formation of role models
and this has been found to be a strong recruitment factor
(Hays 1992, Kamien 1994).
The School of Physiotherapy, University of South
Australia, designed a comprehensive rural education
program as part of a trial initiative in 1994 and 1995.
This program, termed the Rural Professional Issues
Program, served to refocus the existing approach to rural
education. It incorporated three main elements:
• Clinical placements for fourth year physiotherapy
students in rural areas were encouraged. In 1994,
42 per cent (25/59) and in 1995,63 per cent (41/
65) of students attended a rural placement. Previous
studies have shown that undergraduate students
working with rural clinicians whilst completing a
clinical placement is an effective way to promote
positive attitudes to rural and remote employment
(Hays 1992, Kamien 1994, Sheppard and Hedges
1996).
• A clinical educators' workshop was developed to
explore and address the needs of rural clinical
educators and rural clinical placements, thus further
promoting rural placements. Through this method
of increased support and preparation, rural
practitioners can become part of the undergraduate
education system and can serve to inspire and
encourage new graduates to enter the rural area.
• A one-day rural professional issues workshop was
incorporated into the final year of undergraduate
studies to expose all students to rural practice issues,
especially social and administrative. This workshop
was delivered by experienced rural practitioners.
The ultimate aim of the Rural Professional Issues
Program was to improve the recruitment and retention
of rural and remote allied health workers through
increasing rural exposure at an undergraduate level
(Sheppard and Hedges 1996).
This study focused particularly on the differences
between experiences of recently graduated
physiotherapists in the non-metropolitan and
metropolitan areas, thus serving as a comparative
follow-up of the Sheppard and Hedges (1996) pilot
study. In this way, the study investigated the role of a
current undergraduate rural education program in
preparing students for practice in the metropolitan and
non-metropolitan areas. In line with the qualitative
research approach, this research was not formulated
around an hypothesis but on a series of aims. These
were:
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• to identify factors that direct the newly graduated
physiotherapist's choice of geographical location;
• to determine the differences in employment
situations and available professional support
between non-metropolitan and metropolitan newly
graduated physiotherapists;
• to determine differences between the clinical roles
of rural and metropolitan newly graduated
physiotherapists; and
• to describe the influence of the current rural
education curricula in the preparation of
undergraduate physiotherapists for professional
practice.
Method
Subject selection The target population in this study
was a representative sample of all physiotherapists who
graduated from the School ofPhysiotherapy, University
of South Australia, in 1995 and 1996 (n = 103). Their
addresses were obtained through the University ofSouth
Australia's School of Physiotherapy records, and were
cross-checked against Physiotherapists Registration
Board lists in South Australia and Tasmania, that were
readily available. One ofthe problems experienced with
this questionnaire was the difficulty of obtaining an
accurate database. It is estimated that only 75 per cent
of Australian physiotherapists are members of the
Australian Physiotherapy Association, and even
registration board listings are not an accurate reflection
of workforce distribution, given the high staff turnover
in rural areas (Sturmey and Edwards 1991). For these
reasons, it is not possible to determine whether the
responses returned were representative of the desired
sample. Subjects were excluded from the study if they:
had not been employed as full time clinical
physiotherapists for a minimum of three months since
graduating; did not participate in the Rural Professional
Issues program; or were employed overseas at the time
of surveying.
Ethical approval for this research was granted by the
Human Research Ethics Committee of the University
of South Australia, and the ethical principle of
confidentiality was applied throughout its duration.
Questionnaire development and administration The
initial questionnaire was based on a previously validated
instrument used by Hodgson and Berry (1993) entitled
The Establishment of an Identity. This instrument was
first adjusted to cater specifically for the target
population, then submitted to a two-stage pre-testing
process involving review by a group ofexperts followed
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by piloting by a group of qualified physiotherapists.
Phase 1 The first step in the development of this
questionnaire was for it to be reviewed by an expert
group. This process was designed to provide critical
analysis of the content of the questionnaire from the
viewpoint of those considered to be experts in their
fields. In this case, the experts were all branch
consultants with the Australian Physiotherapy
Association (APA), four of whom were from the rural
area and five from the metropolitan area. These people
were contacted anonymously through theAPAand given
the opportunity to make contact with the investigator if
they were interested in participating. They were then
sent a copy of the questionnaire and interviewed on a
one-to-one basis, either on the telephone or face-to-face.
Phase 2 Following the expert analysis, the same
questionnaire was piloted on nine practising
physiotherapists, five from the metropolitan and four
from the non-metropolitan area. This process was
designed to test the working and clarity of questions
and the readability and format ofthe design, as well as
establish the approximate time needed to complete the
questionnaire. Potential pilot group members were
contacted by letter and invited to participate. If they
agreed, they were then sent a copy ofthe questionnaire
and interviewed on a one-to-one basis, as for the expert
group. These participants did not form part ofthe sample
of respondents.
Following Phases I and 2, the content and format of
the questionnaire was revised and re-designed. Small
changes were made to the working and set-up of the
questions themselves, and some of the questions were
removed completely. The final version of the
questionnaire consisted of 36 questions designed in a
variety of formats employing both qualitative and
quantitative approaches. They included open-ended
questions, Likert scales and short answer questions. The
final document was posted to the target group
accompanied by a covering letter explaining the purpose
ofthe research and assuring anonymity. There was also
a consent form to be signed by the participant, and a
reply paid envelope to encourage return of the
questionnaire.
Subjects were asked to complete and return the
questionnaire within two weeks. Returned
questionnaires were identified via a system of coding
designed to ensure anonymity but allowing follow-up
of non-respondents. Subjects were sent a second
questionnaire if no response was received within two
weeks. The responses to the completed questionnaires
were coded and the cover sheets removed to ensure
confidentiality.
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Returned surveys were grouped according to their
current workplace situation into non-metropolitan (rural
and provincial) and metropolitan respondents. For the
purposes of this study, the term "metropolitan" refers
to capital cities and all areas with populations of more
than 100,000 people. Areas with between 25,000 and
99,000 people were termed "provincial" and those with
fewer than 25,000 people termed "rural". These
guidelines were based on the Department of Human
Services and Health (1994) classifications ofcapital city,
major rural centre and major remote centre.
Responses to the closed-ended questions were collected
using a number of methods in order to allow analysis
to be conducted using their inherent numerical
characteristics. The format ofthese responses utilised a
variety of levels ofmeasurement including categorical
(such as sex), ratio (such as age) and ordinal (in the
form of Likert scales). Rubin and Babbie (1993)
highlight the controversy in the literature about the use
of Likert scales, particularly whether there should be a
"middle ground" option (that is, zero to seven allowing
the choice ofthree as a "don't know" option, or zero to
six, which forces a decision). Pilot study subjects were
asked about this, and the general consensus was that no
middle ground option be allowed, thus a six-point Likert
was employed.
Responses to open-ended questions were coded into a
numerical format. This technique involved the
assessment and analysis of a series of responses and
subsequent organisation of these responses into
categories based on key words and themes.
Data were obtained from a total of 36 questions
providing a rich source of information requiring
organisation. The data analysis involved
conceptualisation, cataloguing concepts, re-coding,
linking and re-evaluation. Conceptualisation requires
the many concepts or variables which seem important
to be highlighted (Jones 1985a). Cataloguing concepts
involves first establishing that the concepts do occur in
people's explanations, then collating and cataloguing
them; the concepts are built by collating the codes using
an index system which tracks the codes and their
location for each concept. Re-coding is undertaken once
concepts are established; the data are revisited to review
their context and applicability; the re-coding provides
the oppOltunity for further interpretation and analysis,
collapsing or enlarging codes, may also take place.
Linking is used in the analytical framework and
explanations become clearer, concepts are linked
together and a clearer hypothesis emerges; this involves
linking empirical data with more general models and
takes the form of tacking backwards and forwards
25
Butler and Sheppard The impact of undergraduate rural education on recently graduated physiotherapists
Table 2. Professional support available to newly graduated
physiotherapists (N =58).
Table 1. Potential determinants of the newly graduated
physiotherapist's choice of geographical practice location
(N= 58).
Current % of
location Respondents
Currently non- Currently
metropolitan metropolitan
location location
per cent (n) per cent (n)
45.0 (18)
47.5 (19)
37.5 (15)
32.5 (13)
10.0 (4)
55.0 (10)
33.3 (6)
27.8 (5)
11.1 (2)
28.0 (5)
Childhood in the country
Primary schooling in country
Secondary schooling in country
Previous tertiary degree
Rural placement in final
year of study
Type of support
Influential
factor
between the literature and the evidence collected; at this
stage a draft analysis was reviewed by colleagues for
comment. Re-evaluation was needed given the feedback
from colleagues as it was interpreted and reviewed,
taking into account criticisms and contradictions
highlighted. This occurred several times (Easterby-
Smith, Thorpe and Lowe 1991, Miles and Huberman
1994).
The categories were then coded and entered into a
spreadsheet using Microsoft Excel V5.0. These were
then analysed using the Minitab software package.
Summary statistics were provided in the form ofcounts
and percentages for all questions, and these were
separated into non-metropolitan and metropolitan data.
The results were displayed in the form of tables and
graphs and the results which met the aims of the study
were selected for discussion. These results were
presented in the form ofanswers to four "Key Analysis
Questions". These questions were developed from the
codes and concepts developed in data analysis.
process/are not significantly different between those
currently working in metropolitan and non-metropolitan
areas. The figures relating to rural placements are
particularly interesting, as they indicate that a higher
percentage ofpeople currently practising in the city (45
per cent) undertook a rural placement in their final year
of study when compared with respondents currently in
the country (18 per cent).
What are the differences in employment settings and
degree ofavailable professional support between non-
metropolitan and metropolitan newly graduated
physiotherapists?
The results displayed in Table 2 indicate that newly
graduated physiotherapists experience similar levels of
professional support regardless of where they are.
Although the non-metropolitan figures are consistently
less, the differences are minor and both sets of figures
display very similar trends. Sixty-one per cent of non-
metropolitan and 62 per cent of metropolitan
respondents were employed part-time or full-time in
Results
Fifty-eight questionnaires were returned, resulting in a
response rate of 56 per cent. Of these, 18 were from
physiotherapists currently practising in non-
metropolitan (rural and provincial) areas and 40 from
metropolitan physiotherapists. Given that the
respondent numbers were low, to draw conclusions, the
rural and provincial respondents were grouped.
Recognising that rural and provincial physiotherapists
have different practices, the emphasis was on the
difference between metropolitan and non-metropolitan
rather than the differences within the various types of
rural practice. It is recognised that there are differences
between provincial practice and rural orremote practice,
and to group them together limits wider applicability
of the results. However this allows descriptive
comparisons to be drawn between the metropolitan and
non-metropolitan.
Each ofthe four KeyAnalysis Questions were addressed
separately, and shall now be considered in more detail.
Are there key determinants that direct the newly
graduated physiotherapists choice of geographical
practice location?
The results displayed in Table 1 indicate that there is
no particular pattern of factors influencing the
respondents' choice of geographical practice location.
The numbers of those who had some form of rural
experience prior to graduating, either through living
there as a young person, or as part ofthe undergraduate
Access to senior
physiotherapist
Access to other
health professionals
Access to wider
physiotherapy network
Access to local
community network
Non-metropolitan 94.4
Metropolitan 97.5
Non-metropolitan 88.9
Metropolitan 90.0
Non-metropolitan 72.2
Metropolitan 87.5
Non-metropolitan 11.1
[vletropolitan 20.0
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Figure 1. Primary clientele caseloads of the newly graduated physiotherapists.
hospitals. It is noteworthy that no respondents were in
an isolated sole therapist position, and the majority of
both metropolitan and non-metropolitan groups were
employed with other physiotherapists and had access
to a multidisciplinary team. More research is needed in
provincial areas to fully understand physiotherapy
practices in provincial, rural and remote areas.
Table 3 displays more detailed information about the
professional support situations of newly graduated
physiotherapists within the workforce. The results
appear to demonstrate that non-metropolitan new
graduates tend to be less likely to have access to another
physiotherapist or multidisciplinary team, and are more
likely to be found in a sole therapist situation than their
metropolitan counterparts.
What are the differences between the roles of non-
metropolitan and metropolitan newly graduated
phys4otherapists?
Table 3. Professional support situations of newly graduated physiotherapists within the workplace (N =58).
Employment situation
More than one physiotherapist in department
with access to multidisciplinary team
Sole physiotherapist with access to
multidisciplinary team
Sole physiotherapist without access to
multidisciplinary team
Sole physiotherapist in health team
but independent worker
More than one physiotherapist but
without support of multidisciplinary team
More than one physiotherapist in health team
setting without support of multidisciplinary team
Other - More than one physiotherapist in health
team with access to multidisciplinary team
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Current Location
Non-metropolitan
Metropolitan
Non-metropolitan
Metropolitan
Non-metropolitan
Metropolitan
Non-metropolitan
Metropolitan
Non-metropolitan
Metropolitan
Non-metropolitan
Metropolitan
Non-metropolitan
Metropolitan
Respondents
percent (n)
72.2 (13)
89.5 (36)
5.6 (1)
o
o
o
5.6 (1)
o
5.6 (1)
5.3 (2)
11.1 (2)
2.6 (1)
o
2.6 ( 1)
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Figure 2. Prioritised time allocation of the newly graduated physiotherapist workload,
Figure 1 indicates that the professional role ofthe newly
graduated physiotherapist follows a similar pattern
regardless of geographical location. Both non-
metropolitan and metropolitan groups highlighted
musculoskeletal (89 per cent and 73 per cent
respectively), neurological (44 and 32 per cent
respectively) and inpatient (44 per cent) physiotherapy
as the types of clients most often seen. However, the
non-metropolitan practitioner appears to have a larger
educational role and is twice as likely to encounter
women's health issues as their metropolitan counterpart.
It should be noted that the numbers involved are very
small and, as such, it is difficult to draw conclusions.
Further research in the roles of physiotherapists is
indicated.
Figure 2 indicates that most therapIsts spend the greater
part of their time directly with clients, or doing client
related activities, regardless of their geographical
location. None ofthe non-metropolitan therapists spent
a large amount oftime on research or health promotion,
however the remainder of tasks appear to be rated
similarly between metropolitan and non-metropolitan
newly graduated physiotherapists. Again, it must be
noted that the numbers involved are small and therefore
may not be truly representative of the workforce. The
authors also acknowledge that factors such as frequency
oftreatment, and distance travelled to access treatment,
were not covered by this questionnaire. Further
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investigation is needed to determine these specific
aspects of rural physiotherapy roles, and to establish
whether the style oftreatment is different in rural areas.
Table 4 questions the previous two graphs, as an
overwhelming majority of respondents believed there
was a difference in the range and variety of tasks
performed by non-metropolitan new graduate
practiti6ners when compared with their metropolitan
counterparts. This apparent contradiction could be
explained by considering that, in answering this
question, the respondents were referring to rural
physiotherapy in general and not specifically to new
graduate practice.
Describe the influence ofthe current rural education
curricula in the preparation of undergraduate
physiotherapy students at the University of South
Australiaforprofessionalpractice, andidentifYpossible
areas ofimprovement within the curricula.
Respondents were asked to reflect on their education
and the extent to which they felt it prepared them for
professional practice. A Likert scale was used to answer
this question. Respondents were requested to circle a
number between 1 and 6, with 1 indicating they felt
well prepared and 6 indicating unprepared.
The results are displayed in Table 5 and they clearly
indicate that graduates taking up positions in the country
Australian Journal of Physiotherapy 1999 Vol. 45
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Table 4. Do non-metropolitan newly graduated
physiotherapists perform a different range and variety of
tasks when compared with metropolitan newly graduated
physiotherapists?
Table 5. Extent undergraduate training prepared for
practice.
Well prepared Unprepared
1 2 3 4 5 6
Yes No Don't
(%) (n) (%) Know
(%) (n)
Metropolitan (n =40) 90.0 (36) 0.0 10.0 (4)
Non-metropolitan (n =18) 94.4 (17) 0.0 5.6 (1)
Non-metropolitan (n = 18)
Metropolitan (n =40)
3 11
4 28
3
6
1
2
o 0
o 0
or the city felt equally prepared to do so at the end of
their undergraduate training.
Respondents were specifically asked about the impact
ofthe rural professional issues workshop, and to detail
any suggestions for improvement. Results indicated that
30 per cent ofgraduates believed the program provided
them with a useful insight into rural physiotherapy but
a similar number ofgraduates believed the information
was neither relevant nor helpful. While 12 per cent of
respondents claimed the program increased their desire
to work in a rural area, two per cent said it had the
opposite effect and turned them against rural
physiotherapy as a career choice. Twenty-six per cent
of respondents said the program increased their
awareness oflife as a non-metropolitan therapist.
Results also indicated they were relatively satisfied that
their basic clinical skills were sufficient, but requested
more information about how to access continuing
education and professional development (34 per cent),
skill versatility, including clinical reasoning and
boundary skills (29 per cent) and available support
services (29 per cent).
Discussion
The literature establishes that prior positive non-
metropolitan experience plays an influential role in the
decision to practise in the country (Hays 1992, Kamien
1994 and Sheppard and Hedges 1996). However, the
results ofthis study do not appear to support this theory.
Perhaps these results indicate that a rural placement has
a larger role in the preparation ofundergraduate students
for general practice or in the retention of newly
graduated professionals, than in their recruitment.
Another hypothesis could be that prior rural experience
results in graduates making a more informed career
choice. A further explanation is that graduates may
choose to work in a rural setting after some experience
in the metropolitan area, as the rural placement helped
them to realise that the extended role required would
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be very challenging as a new graduate. The hypotheses
generated provide clear opportunities for further
investigation. Moreover, issues relating to resettling and
living in rural areas which did not form part of this
research may be more significant than issues relating
to practice, and need further exploration.
The results indicate that newly graduated
physiotherapists experience similar levels of
professional support in metropolitan and non-
metropolitan areas, thus geographical location may not
necessarily be a major determinant of professional
isolation for newly graduated physiotherapists. Further,
the results suggest that the roles of newly graduated
physiotherapists are very similar, regardless of
geographical location. However, the grouping of
provincial with rural and remote during analysis means
the possible difference between each group were not
investigated. These results question the literature, which
established the role of the rural physiotherapist as a
"specialist-generalist", involving a broader and more
diverse set of skills than the metropolitan
physiotherapist. To fully understand this finding, more
information on how new graduates access support, and
its availability when required, is needed,
It could be theorised that the first two years of
professional practice involve a large amount of basic
clinical skill consolidation, resulting in the difficult
(extended) tasks being referred to the more experienced
senior staffmembers. This could be true for this sample
as none ofthe respondents were employed in an isolated
sole therapist situation. It may also be that newly
graduated physiotherapists in non-metropolitan areas
do not see their potential extended roles, or do not feel
confident to take them on, so continue with the basics
of clinical practice that are familiar to them from their
undergraduate program. The role ofthe physiotherapist
is worthy of continuing research given the dynamic
nature of health care and differing views of the
physiotherapist's role.
Current schemes to improve the recruitment and
retention of rural health workers have employed a
variety of techniques, one of which has been to target
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undergraduate students. The respondents had undergone
a specific rural education program. It is reassuring that
the majority of them remembered the one-day Rural
Professional Issues Program. When asked to expand
on the impact of this program, responses were varied
and the feedback ranged equally between positive and
negative. Negative responses should not necessarily
mean the program was unsuccessful. One of the goals
was to increase the awareness ofundergraduate students
to enable them to make an informed decision about their
choice of practice location, as recruitment is pointless
without retention.
Conclusions
The study investigated the role of undergraduate
education in the preparation ofphysiotherapy students
for rural and metropolitan employment. The results
highlighted the following points:
Newly graduated physiotherapists appear to expt:nt:m.:t:
similar levels of professional support regardless of
where they are practising.
The role ofthe newly graduated physiotherapist appears
to be relatively similar, regardless of where they are
practising.
Prior rural experience (including the completion of a
rural placement) does not necessarily playa role in the
recruitment of newly graduated physiotherapists to
country areas, but it can have a positive role in the
making of an informed career choice.
Respondents believed the undergraduate physiotherapy
program at the University of South Australia was
adequate to prepare them for their professional roles.
Within this program, the rural component plays an
important part although it does not necessarily
encourage students to accept rural positions.
Further research is needed to develop a clearer picture
of the needs of newly graduated physiotherapists and
other reasons behind this research's findings. The
University ofSouthAustralia will then be able to better
meet the demands of today's workforce, and
consequently may help to improve the current
recruitment and retention of rural and remote
physiotherapists.
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